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***IMPORTANT DATES*** 

OPEN ENROLLMENT PERIOD:  APRIL 5, 2023 – MAY 3, 2023 
New Deductions Begin:  June 1, 2023 

New Coverage Begins:  July 1, 2023 

Enrollment/Change forms are due in the Human Relations office by May 3, 2023 4:00 pm 

Your employee benefits are a valuable part of your total compensation. Open enrollment is your annual opportunity to 

enroll, disenroll, make changes to your elections, and add/remove dependents to your benefits. 

 

         March 2023 

**GIC MEDICAL INSURANCE – IMPORTANT**  

For the new fiscal year 2024, there have been name changes, 

plan design changes and copay changes for some, but not all 

plans. 

 AllWays Health Partners is now called Mass General 

Brigham Health Plan HMO plan.  

 The Harvard Independence and the Tufts Navigator 

will merge and become the Harvard Pilgrim Health 

Care Explorer POS plan. 

 The Tufts Spirit and the Harvard Pilgrim Primary 

Choice will merge and become the Harvard Pilgrim 

Health Care Quality HMO plan. 

 The Unicare Basic w/CIC for those living outside of 

New England will become Harvard Pilgrim Health 

Care Access America plan. 

 The Unicare Basic w/CIC for those living in New 

England will become Unicare Total Choice plan. 

 Pharmacy/Prescription Benefits for Active/non-

Medicare Retirees will now be administered by CVS 

Caremark. No longer Express Scripts. 

Additional detailed information on all changes are located on 

the GIC website:   

https://www.mass.gov/municipal-employees  

Attend a GIC Member Annual Enrollment Informational 

Session. 

They are being held on:    3/21/23 from 5pm-6:30pm or   

3/23/23 from 8:30am-10:00am or 

3/31/23 from 12:30pm-2:00pm 

The sessions are webinar based and pre-registration is   

required. Please go onto the GIC website at 

www.mass.gov/info-details/gic-non-medicare-health-plans.  

 

If you are keeping your current plan, no action is needed. If 

your plan is part of the merge, you will automatically be 

enrolled into that plan.  

 

 

 

  

DELTA DENTAL 

No benefit changes for our dental plans. All plan benefits 

remain the same.  

CAFETERIA PLAN ADVISORS/ FSA 

Flexible spending accounts allow you to set aside pre-tax 

dollars to pay for out of pocket health care and dependent care 

expenses. These deductions are exempt from federal, state and 

Medicare withholding. For more information contact Cafeteria 

Plan Advisors (CPA) at 781-848-9848 or visit 

www.cpa125.com. New enrollees must submit completed 

enrollment forms to the Human Relations office no later than 

May 3, 2023 at 4:00 PM. Employees currently enrolled must re-

enroll directly with CPA no later than May 3, 2023 at 4:00 PM   

**New increase maximums for the Healthcare FSA. 

Employees can elect up to $3050 and can rollover up to $610. 

 

BOSTON MUTUAL LIFE INSURANCE, TRUSTMARK 

INSURANCE COMPANY, AND COLONIAL LIFE 

During the Open Enrollment Period, you have the opportunity 

to sign up for Boston Mutual Life Insurance products. 

Enrollment forms are available by contacting the Human 

Relations Office.  

 Trustmark Insurance Company you have the opportunity to 

sign up for various products. Contact Trustmark directly at    

1-800-445-4493 Ext 36, David Krall or email at                        

DRK@pwb-mmip.com. 

Colonial Life Insurance offers various benefits. Contact Scott 

Curtis at 1-800-833-3429 or by email at 

scott.curtis@coloniallifesales.com. 

Questions? Contact the Human Relations Office 

Phone: 978-674-4105 

Email: HumanResources@lowellma.gov 

  HUMAN RELATIONS OFFICE  

Lowell City Hall, Room 19 

375 Merrimack Street 

Lowell, MA 01852 

8:00am to 5:00pm – Monday, Wednesday, Thursday 

8:00am to 8:00pm Tuesday, 8:00am to 12:00pm Friday 
 

 

 

  

https://www.mass.gov/municipal-employees
http://www.mass.gov/info-details/gic-non-medicare-health-plans
http://www.cpa125.com/
mailto:DRK@pwb-mmip.com
mailto:scott.curtis@coloniallifesales.com
mailto:HumanResources@lowellma.gov
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) 

You may be eligible for assistance paying your employer health plan premiums. 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may 

have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your 

children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to 

buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov. 

 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid 

or CHIP office to find out if premium assistance is available.  

 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be 

eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 

www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the 

premiums for an employer-sponsored plan.  

 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, 

your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special enrollment” 

opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you have questions 

about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

 

Massachusetts Medicaid & CHIP  

 

Website: https://www.mass.gov/masshealth/pa  
Phone: 1-800-462-1120 (MEDICAID HOTLINE) or  

1-855-618-5488 (LaHIPP) 
 
 

New Hampshire Medicaid 

Website: https://www.dhhs.nh.gov/programsservices/medicaid/health-insurance-premium-program  

Phone: 603-271-5218 

Toll free number for the HIPP program: 1-800-852-3345, ext. 5218 

 
 

To see if any other states have added a premium assistance program since January 31, 2023, or for more information on special 

enrollment rights, contact either:  

 

U.S. Department of Labor Employee Benefits Security Administration 

www.dol.gov/agencies/ebsa 1-866-444-EBSA (3272) 

 

U.S. Department of Health and Human Services Centers for Medicare & Medicaid Services 

www.cms.hhs.gov 1-877-267-2323, Menu Option 4, Ext. 61565 

 

 

 

 

 

 

 

 

NOTICE OF PRIVACY PRACTICES 

CITY OF LOWELL HEALTH PLANS 

 
THIS NOTICE DESCRIBES HOW MEDICAL/HEALTH INFORMATION 

ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. 

http://www.healthcare.gov/
https://www.mass.gov/masshealth/pa
https://www.dhhs.nh.gov/programsservices/medicaid/health-insurance-premium-program
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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PLEASE REVIEW IT CAREFULLY. 

 At the City of Lowell, we respect the privacy and confidentiality of your health information.  This Notice of Privacy Practices ("Notice") 
describes how we may use and disclose your medical/health information and how you can get access to this information.  This Notice applies to 
uses and disclosures we may make of all your health information whether created or received by us. 

 I. OUR RESPONSIBILITIES TO YOU 
We are required by law to: 

1. Maintain the privacy of your health information and to provide you with notice of our legal duties and privacy practices. 
2. Comply with the terms of our Notice currently in effect. 

We reserve the right to change our practices and to make the new provisions effective for all health information we maintain, including 
both health information we already have and health information we create or receive in the future.  Should we make material changes, 
we will make the revised Notice available to you by posting it on the City of Lowell of website. 
 

II. HOW WE WILL USE AND DISCLOSE YOUR HEALTH INFORMATION FOR TREATMENT, PAYMENT AND HEALTH CARE 
OPERATIONS 

We may use and disclose your health information for purposes of treatment, payment and health care operations as described below. 
1. For Treatment.  We may use and disclose your health information to provide you with treatment and services and to coordinate your 

continuing care.  Your health information may be used by doctors and nurses, as well as by lab technicians, dieticians, physical 
therapists or other personnel involved in your care and with other health care providers involved in your care. For example, a 
pharmacist will need certain information to fill a prescription ordered by your doctor.  We may also disclose your health information to 
persons or facilities that will be involved in your care after you leave employment. 

2. For Payment.  We may use and disclose your health information so that we can provide payment for the treatment and services you 
receive.  For billing and payment purposes, we may disclose your health information to an insurance or managed care company, 
Medicare, Medicaid or another third party payor.   

3. For Health Care Operations.  We may use and disclose your health information as necessary for our internal operations, such as for 
general administration activities and to monitor the quality of care you receive.  For example, we may use your health information to 
evaluate the quality of care you received, for education and training purposes, and for planning for services.   
 

III. OTHER USES AND DISCLOSURES WE MAY MAKE WITHOUT  
YOUR WRITTEN AUTHORIZATION 

Under the Privacy Regulations, we may make the following uses and disclosures without obtaining a written Authorization from you: 
1. As Required By Law.  We may disclose your health information when required by law to do so. 
2. Public Health Activities.  We may disclose your health information for public health activities. 
3. Health Oversight Activities.  We may disclose your health information to a health oversight agency for activities authorized by law.  

A health oversight agency is a state or federal agency that oversees the health care system.  Some of the activities may include, 
for example, audits, investigations, inspections and licensure actions.  

4. Judicial and Administrative Proceedings.  We may disclose your health information in response to a court or administrative order.  
We also may disclose information in response to a subpoena, discovery request, or other lawful process. 

5. Law Enforcement.  We may disclose your health information for certain law enforcement purposes, including, for example, to file 
reports required by law or to report emergencies or suspicious deaths; to comply with a court order, warrant, or other legal 
process; to identify or locate a suspect or missing person; or to answer certain requests for information concerning crimes. 

6. Coroners, Medical Examiners, Funeral Directors, Organ Procurement Organizations.  We may release your health information 
to a coroner, medical examiner, funeral director and, if you are an organ donor, to an organization involved in the donation of 
organs and tissue. 

7. Research.  Your health information may be used for research purposes, but only if: (1) the privacy aspects of the research have been 
reviewed and approved by a special Privacy Board or Institutional Review Board and the Board can legally waive patient 
authorizations otherwise required by the Privacy Regulations; (2) the researcher is collecting information for a research proposal; 
(3) the research occurs after your death; or (4) if you give written authorization for the use or disclosure. 

8. To Avert a Serious Threat to Health or Safety.  When necessary to prevent a serious threat to your health or safety, or the health or 
safety of the public or another person, we may use or disclose your health information to someone able to help lessen or prevent 
the threatened harm. 

9. Military and Veterans.  If you are a member of the armed forces, we may use and disclose your health information as required by 
military command authorities.  We may also use and disclose health information about you if you are a member of a foreign 
military as required by the appropriate foreign military authority. 

10. National Security and Intelligence Activities; Protective Services for the Patient and Others.  We may disclose health 
information to authorized federal officials conducting national security and intelligence activities or as needed to provide 
protection to the President of the United States, certain other persons or foreign heads of states or to conduct certain special 
investigations. 

11. Inmates/Law Enforcement Custody.  If you are an inmate of a correctional institution or under the custody of a law enforcement 
official, we may disclose your health information to the institution or official for certain purposes including your own health and 
safety as well as that of others. 

12. Workers' Compensation.  We may use or disclose your health information to comply with laws relating to workers' compensation or 
similar programs. 

13. Disaster Relief.  We may disclose health information about you to an organization assisting in a disaster relief effort.   
14. Treatment Alternatives and Health-Related Benefits and Services.  We may use or disclose your health information to inform you 

about treatment alternatives and health-related benefits and services that may be of interest to you. 
15. Business Associates.  We may disclose your health information to our business associates under a Business Associate Agreement. 

The conditions pursuant to which disclosures may be made for the above-listed purposes are more fully described at 45 CFR 164.512. 
 

IV. YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR ALL OTHER USES OR DISCLOSURES OF YOUR HEALTH 
INFORMATION 

1. We will obtain your written authorization (an "Authorization") prior to making any use or disclosure other than those described above. 
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2. A written Authorization is designed to inform you of a specific use or disclosure, other than those set forth above, that we plan to make 
of your health information.  The Authorization describes the particular health information to be used or disclosed and the purpose of 
the use or disclosure.  Where applicable, the written Authorization will also specify the name of the person to whom we are disclosing 
the health information.  The Authorization will also contain an expiration date or event. 

3. You may revoke a written Authorization previously given by you at any time but you must do so in writing.  If you revoke your 
Authorization, we will no longer use or disclose your health information for the purposes specified in that Authorization except where 
we have already taken actions in reliance on your Authorization. A Revocation of Authorization form is available from your town’s 
Health Benefits Office. 

V. YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION 
 You have the following rights regarding your health information: 

1. Right to Request Restrictions.  You have the right to request that we restrict the way we use or disclose your health information for 
treatment, payment or health care operations.  However, we are not required to agree to the restriction.  If we do agree to a restriction, 
we will honor that restriction except in the event of an emergency and will only disclose the restricted information to the extent 
necessary for your treatment.  

2. Right to Request Confidential Communications.  You have the right to request that we communicate with you concerning your 
health matters in a certain manner or at a certain location. For example, you can request that we contact you only at a certain phone 
number. We will accommodate your reasonable requests. 

3. Right of Access to Personal Health Information.  You have the right to inspect and, upon written request, obtain a copy of your 
health information except under certain limited circumstances.   
We may deny your request to inspect or receive copies in certain limited circumstances.  If you are denied access to health 
information, in some cases you will have a right to request review of the denial.  This review would be performed by a licensed health 
care professional designated by the City of Lowell who did not participate in the decision to deny access. 

4. Right to Request Amendment.  You have the right to request that we amend your health information.  Your request must be made in 
writing and must state the reason for the requested amendment.  We may deny your request for amendment if the information: (a) 
was not created by us, unless you provide reasonable information that the originator of the information is no longer available to act on 
your request; (b) is not part of the health information maintained by us; (c) is information to which you do not have a right of access; or 
(d) is already accurate and complete, as determined by us. 
If we deny your request for amendment, we will give you a written denial notice, including the reasons for the denial.  In that event, 
you have the right to submit a written statement disagreeing with the denial.  Your letter of disagreement will be attached to your 
medical record. 

5. Right to an Accounting of Disclosures.  You have the right to request an “accounting” of certain disclosures of your health 
information.  This is a listing of disclosures made by us or by others on our behalf, but does not include disclosures for treatment, 
payment and health care operations or certain other exceptions. 
You must submit your request in writing and you must state the time period for which you would like the accounting.  The accounting 
will include the disclosure date; the name of the person or entity that received the information and address, if known; a brief 
description of the information disclosed; and a brief statement of the purpose of the disclosure.  The first accounting provided within a 
12-month period will be free; for further requests, we may charge you our costs for completing the accounting.  

6. Right to a Paper Copy of This Notice.  You have the right to obtain a paper copy of this Notice, even if you have agreed to receive 
this Notice electronically.  You may request a copy of this Notice at any time.  [In addition, you may obtain a copy of this Notice at 
our website www.lowellma.gov] 

 
VIII. COMPLAINTS 

1. If you believe that your privacy rights have been violated, you may file a complaint in writing with us or with the Office of Civil Rights in 
the U.S. Department of Health and Human Services at 200 Independence Avenue, S.W., Room 509 F, HHH Building, 
Washington D.C. 20201.   

2. To file a complaint with us, you should contact: 
 

City of Lowell 
Office of Human Relations 

Attn: Mary Callery, Human Relations Director 
Room 19, City Hall 
375 Merrimack St. 
Lowell, MA 01852 

 
3. We will not retaliate against you in any way for filing a complaint against the City of Lowell. 

 
 


